FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-02-2003 90395 028 ***150.00

DOCUMENT # P0O1000099973

1. Entity Name

GOLDSPK, INC
Principal Place of Business Mailing Address
1702 NE 38 ST 1702 NE 38 8T
OAKLAND PARK, FL 33334 OAKLAND PARK. FL 33334
Suite, Apt. #, et. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S R T T e it e e e fwar e S - .- B —65.1 155360 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Cenificate of Status Dasired

Fee Required

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%fh;E:aR;TREH Street Address (P.C. Box Number is Not Acceptable)
QAKLAND PARK FL 33334

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of registered agant :‘md title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
: 9. Election C ign Fi i
Ater Hay 1,200 Fee wil bo 55000 St Corsun s ) $5.00 o oe
Make Check Payah!e to Florida Department of S{ate ’
10.%1 . QFFICERS AND DIF{ECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D ‘ ° O delete TiE O change [ Additicn
HAME GOLD, JERRY. K HAME
street aooRess | 1702 NE 38 ST STREET ADDRESS
orv-st-ze | OAKLAND PARK FL 33334 CITY-ST-2P
TITLE v -7 O pelete e [ Change [ Addition
NAME LARCHE, LINDA T A NAME
sTreeT ADDRESS. | 1702 NE 38 ST _ ] STREET ADDRESS
crv-st-zp [ QAKLAND PARK FL 33334 CITY-ST-2IP -
TITLE O celete TLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE . O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP
e [ Dalete TTLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TITLE O pelete TITLE [1Change [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eii pwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrg ith all other like epgpowered.

SIGNATURE: ___SIGNA 77 AS vz  Zry $35 ost
SIGNATURE AWED OR PATRTED NAME OF SIGHING OFFicEHda DIRECTOR / Ogh Daytime Phone #

UGURLLU

Fiv

CR2E034 (10/02)



